HB 3115-S2 - DI GEST
(DI GEST AS ENACTED)

Finds that: (1) Foster parents are able to successfully
mai ntain placenents of children who are sexually reactive
physically assaultive, or who have other high-risk behaviors
when they are provided with proper training and support. Lack
of support contributes to placenent disruptions and nultiple
noves between foster hones.

(2) Young children who have experienced repeated early
abuse and trauma are at high risk for behavior later in life
that is sexually deviant, if left untreated. Placement wth a
wel | -trai ned, prepared, and supported foster famly can break
this cycle.

Establishes a foster parent critical support and
retention program to retain foster parents who care for
children who act out sexually, are physically assaultive, or
have other high-risk behaviors. The foster parent critical
support and retention programis to be inplenmented under the
division of children and famly services' contract and
super vi si on. A contractor must denonstrate experience
providing in-home case managenent to foster hones that are
i censed through the division of children and fam |y servi ces.

Provides that, under the foster parent critical support
and retention program foster parents who care for children
who act out sexually and/or physically or have other high-risk
behaviors shall receive: (1) Twenty-four/seven energency
assi st ance;

(2) Assessnent of risk and devel opnent of a safety and
supervi si on pl an;

(3) Hone- based foster par ent training utilizing
evi dence- based nodel s; and

(4) Referral to community services.

Requires the departnent of social and health services to
prepare and provide to the |egislature, by Decenber 1, 2006, a
conprehensive report regarding the departnment’'s policies and
practices relating to referrals, investigations, and records
of child abuse and neglect allegations. At a mninum the
report shall include reconmendations for inprovenent of the
department's current practice to: (1) Define terns relating to
referrals and investigative findings;

(2) Provide guidelines for determ ning whether a referra
is to be assigned and investi gat ed;

(3) Manage records of calls which are received but not
i nvesti gat ed;

(4) Establish a tineline for the destruction of records
regardi ng investigations which resulted in no investigation,
an inconclusive finding, or an unfounded fi nding;



(5 Disclose to foster parents information regarding
sexually reactive and physically aggressive tendencies of
children placed in their hones;

(6) Respond to allegations of abuse, neglect, or failure
to supervi se against foster parents when the allegations arise
fromthe conduct of a child who is sexually reactive or has
physi cal | y aggressive tendencies and the foster parent did not
have prior know edge of those tendencies or the child was not
in the reasonable control of the foster parent; and

(7) Protect the due process rights of individuals who are
not afforded the protection of the child abuse and prevention
and treatnent act.

VETO MESSAGE ON 2SHB 3115
March 30, 2006

To the Honorabl e Speaker and Menbers,
The House of Representatives of the State of Washi ngton

Ladi es and Gentl enen:

| am returning, wthout ny approval as to Section 5, Second
Substitute House Bill No. 3115 entitl ed:

"AN ACT Relating to establishing a foster parent
critical support and retention program?”

Section 5 of the bill creates a statutory duty for the
Department of Social and Health Services (DSHS) to disclose
information to care providers regarding a dependent child's
behavioral and enotional problens or regarding whether a
dependent child is "sexually reactive." The duty to share this
information is not limted to only that information known to
the DSHS. Moreover, the term "sexually reactive" is not
defined in this bill or in existing statutes. The |ack of
clarity regarding what specific information is to be shared
and the absence of a key definition mght result in
m sunder st andi ngs between the DSHS and care providers. This,
in turn, mght result in inadequate supervision of children or
unnecessary litigation.

| am directing the DSHS, however, to develop policies to
i npl enent the intent of Section 5. The DSHS policies are to
specify what types of information nust be shared with care
provi ders, when the information is to be shared, and the
manner in which the information is to be shared. The policies
should include definitions of key terms. The DSHS duty to
share information should not be Ilimted to only that
i nformati on known at the time of placenent. Rather, the DSHS
should share information, <consistent wth the criteria
outlined in policy, on an on-goi ng basis.



For these reasons, [ have vetoed Section 5 of Second
Substitute House Bill No. 3115.

Wth the exception of Section 5, Second Substitute House Bil
No. 3115 is approved.

Respectfully subm tted,
Christine O Gegoire
Gover nor



